
RICHr'<RD l CODEY 
Acting Governor 

DATE: 

TO: 

March 29, 2005 

;§tatr~ of ~t'tu JJrnH'U 
DEPART\!E\:T OF HC:VJA\: SERVICES 

PO Bm 700 

MEMORANDUM 

Kenneth S. Stoller, P.E., QEP, DEE 
Chief, Pesticides and Toxic Substance Branch 

r 
Division ofEnforcement and Complia.t1ce Assistance 
United States Environmental Protection Agency- Region 2 

RECEIVED 
0 8 2005 

SUBJECT: REMOVAL OF PCB TRANSFORMERS 
CONSENT AGREEMENT, DOCKET NO. TSCA-02-2002-9112 
GREYSTONE PSYCHIATRIC HOSPITAL 

Pursuant to Paragraph 5 of the Consent Agreement, we are writing to inform the EPA-Region 2 that the construction project [M1350-00] to remove and transport the thirteen [13] of the PCB transformers covered by the agreement is now complete in that the transformers have been removed from Greystone Psychiatric Hospital. 

We will advise you under separate cover when the PCB' s are actually destroyed. We fully expect that that will occur within the ACO timeline as extended by your January 21, 2005 memorandum. 

Please find the attached Uniform Hazardous Waste Manifest and consider it proof that thirteen [13] transformers were removed from Greystone Psychiatric Hospital on March 16, 2005. It lists thirteen transformers and two drums. The drums contained wash water and the protective gear worn by the handlers. 

We also resubmit the Certificate of Disposal on the fourteenth transformer covered by the A CO. This transformer [serial #3PXC17573, #11 on the list oftransformers in the ACO] was removed 
and its PCB content has been incinerated. This was accomplished under a separate project [M 13 13-04]. 

If we can provide any additional information or answer any questions, please contact Katherine Fling, Assistant Director, Office ofFacilities Support, at 609-292-0397 [office] or 609-610-4494 [cell]. 

Thank you for your assistance. 

kaf 
Attachments 



c. William J. Muszynski, Deputy Regional Administrator, EPA-Region 2 Mark Holmes, DAG 
David Armirand, PE, Jarmel Kizel 
Richard Vreeland, Beaver Electric 
Katherine Fling 



Emergency Contact Telephone Number 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1 Central Avenue 
Morris Plains, N. J. 07950 

4 Generator's Phone ( 97~ 538-18l"'.1 Attn: Nick Folger 
5. TranspQrter 1 Company NallljL Clean Harbors t:nv. Services, Inc. 
7. Transporter 2 Company Name 

9. Desig~nc~fbfiM"rt.~ 

4105 Wlit:aker Avenue 
Philadlephi:a, Pa. 19124 

US EPA 10 Number 

US EPA 10 Number 

PAD 9 S 
11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and /0 Number) 

a. 

b. 

c. 

d. 

RQ, olychlorinated Biphenyls. 9, 
UN 2315, PG Ill, Liquid 

RQ, Polychlorinated Biphenyls, 9, 
UN 2315, PG Ill, Solid 

RQ, Poiychlorinated Biphenyls, 9, 
PG 

Of)) 

I. 
Was1eNo. 

K NONE 

J. Additional Descriptions lor Materials Usted AboYe 
K. Handling Codes tor Wastes Usted Above 

·- L. PCB 'TRANSFORMERS, . 
b). S. PCB DEBRIS CHSl ·· . 

15. Spe<E~'lfi'1!f''IS!!4tfffityjC~~Wef'~tl>ne #(800) .!3;3-~ ,· '7 .· -.0. D:ate removed from service for disposal: J--1 NJDEP Decal#(.':' 'It Y ... '" PCB Manifest. In case of spill dike :and contain. Notify geneRtor immediately. 

·, ·-

(44 FM) 

16. GENERATOR'S CERTIFICATION: I hereby dedare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled. and are in all respects in proper condition lor transport by highway acct:>rding to applicable international and national governmental regulations. It 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health 
and the environment; OR, 'ij I am a small quantity generator, I have made a good faith eHort my waste generation and select the best waste management method that is 
ava~able to me and that I can aHord. 

9. Discrepancy Indication 

or Operator: Cerlification ol receipt of hazardous materials covered by this m;,nifest except as not;:d in Item 19. 

Printed/Typed Name 
Signature 

OR!G!NAL -RETURN TO G'=N:::~J>,TOR 



II CERTIFICATE OF DISPOSAL/RECYCLING II 
EPS EPA ID NUMBER: WVD988770673 
CERTIFICATE NUMBER: 9021253 

DATE ISSUED: 9/29/0.t 

UNIFORM WASTE MANIFEST DOCUMENT NUMBER: 16285 EPS BARCODE MANIFEST NUMBER: 5130-tl 

EPS INC. RECEIVED ELECTRICAL EQUIPMENT FROM: GREYSTONE PSYCHIATRIC HOSPITAL 
#2 ELLIS ROAD (ABELL BLDG) 
MORRIS PLAINS N J 

SITE LOCATION: 

7950 

The following electrical equipment or items received on the above manifest have been processed through the EPS system for recycling of the raw materials. As part ofthis process the equipment has been dismantled at the EPS disposal f<lcility and the resultant electrical components including the case have been processed thm the EPS furnace to destroy all combustible material including PCB's and anv traces of oil . All recm·crcd material from this process arc sent to smellers with the e:-;ception of the porcelain which is landfilled. Where applicable, electrical equipment or PCB items received were decontaminated per -W CFR 76 J. 79. Decontamination standards and procedures prior to processing through the EPS furnace and any porous materials generated prior to decontamination were shipped to a TSCA approved chemical land Natural Gas Pipeline Systems have been procesed in accordance to 40 CFR 761.60 (5) (ii) (A) ( 1&2) Where applicable, any PCB Mineral Oil Dielectric Fluid (MODEF) received or reco,·ered from electrical equipment or iteJns is detoxified to less than 2 ppm PCB's by the EPS PCBX Mobile PCB Detoxification System per USEPA approval under 40 CFR 761.60 (e) as an alternative method for the destruction of PCB's. The MODEF is then recycled or incinerated. Under civil and criminal penalties of law for making of submission of false or fradulent statements or representations .. " 18 U.S.C l 001 and 15 U.S C 2615" . I certify that the infonnation contained in or accompanying this document is true. accurate and complete. As to the identified section(s) of this document for which I cannot personally verifY truth and accuracy. I certifY as the company official having supervisory responsibility for the persons who .. acting under my direct instructions. made the verification that this infonna tion is true. 'lCCurate and complete. 

fhe following is a list of equipment processed from the above manifest Of the I item(s) received a total of )roccssed per the abo\·c conditions. 

Jl( ';i sERIAL# I> ATE BC# .'ERL\L# DATE SEHL\L# JP~Ci7573 

~NVIRONMENTAL PROTECTION SERVICES 

~~~~·a·// v . , v~ / j' I/ . . ~ • ~~<- t.:( f. \ .____./ 
( . \ I 
" 

UY D. DONZELLA 
NVJRONMENTAL AND SAFETY MANAGER 

~; tJ·..;DUSTRiA~ f.t;R/( ;;~~!·/E, 1.1'/HEEU~'JG, V/\1 2c/J<),~fJ09 t 
PdCA'-iC ;'3C4i 232-! 500 F.t'./; {3C4j 232· '59·/ 

\.l•JV.,I'f,! EPSC!~L!f,fE. COtV 

DATE BCI 

have been 

SEHIAIP I> ATE 


